
 

(PC 3r) RESIDENTIAL COMPOSITE WOOD PRODUCTS - PRODUCT INFORMATION SHEET   Page _____ of _____ 

1.  Insert product information below.   2.  Insert Item #'s for each product listed below into appropriate boxes on ROOM/LOCATION MATRIX. 

3.  Attach product specification sheets for each product used   4.  Use additional sheets if necessary. 

Item # 1 Description of Product Formaldehyde Limits 

Color/Product #:   Current 
Limit 

Proposed 
Product Series/Collection:   

Manufacturer:   

  
  
  
  

  
  
  
  

Other:   

    

    

Item # 2 Description of Product Formaldehyde Limits 

Color/Product #:   Current 
Limit 

Proposed 
Product Series/Collection:   

Manufacturer:   

  
  
  
  

  
  
  
  

Other:   

    

    

Item # 3 Description of Product Formaldehyde Limits 

Color/Product #:   Current 
Limit 

Proposed 
Product Series/Collection:   

Manufacturer:   

  
  
  
  

  
  
  
  

Other:   

    

    

Item # 4 Description of Product Formaldehyde Limits 

Color/Product #:   Current 
Limit 

Proposed 
Product Series/Collection:   

Manufacturer:   

  
  
  
  

  
  
  
  

Other:   

    

    

* See Table 4.504.5 for current limits 
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1.  Insert product information below.   2.  Insert Item #'s for each product listed below into appropriate boxes on ROOM/LOCATION MATRIX. 

3.  Attach product specification sheets for each product used   4.  Use additional sheets if necessary. 

Item #  Description of Product Formaldehyde Limits 

Color/Product #:   Current 
Limit 

Proposed 
Product Series/Collection:   

Manufacturer:   

  
  
  
  

  
  
  
  

Other:   

    

    

Item #  Description of Product Formaldehyde Limits 

Color/Product #:   Current 
Limit 

Proposed 
Product Series/Collection:   

Manufacturer:   

  
  
  
  

  
  
  
  

Other:   

    

    

Item #  Description of Product Formaldehyde Limits 

Color/Product #:   Current 
Limit 

Proposed 
Product Series/Collection:   

Manufacturer:   

  
  
  
  

  
  
  
  

Other:   

    

    

Item #  Description of Product Formaldehyde Limits 

Color/Product #:   Current 
Limit 

Proposed 
Product Series/Collection:   

Manufacturer:   

  
  
  
  

  
  
  
  

Other:   

    

    

* See Table 4.504.5 for current limits 
 



 

(PC 3r) RESIDENTIAL COMPOSITE WOOD PRODUCTS - ROOM/LOCATION MATRIX  Page _____ of _____ 

1.  Insert product Item # (1,2,3, etc.) from PRODUCT INFORMATION SHEET in the boxes below to indicate the type of product  

used in each room or location.  2.  Attach additional sheets if necessary. 
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Hardwood 

plywood veneer 

core                                      

Hardwood 

plywood 

composite core  
 

                                  

Particle board  
                                    

Medium density 

fiberboard                                      

Thin medium 

density fiberboard
 
 

                                    

 



 

 

Contractor (Documentation Author's /Responsible Designer's Declaration Statement)  

 I certify that this Certificate of Compliance documentation is accurate and complete.  

 I certify that the features and performance specifications for the design identified on this Certificate of 

Compliance conform to the requirements of Title 24, Parts 11 of the California Code of Regulations.  

 The design features identified on this Certificate of Compliance are consistent with the information 

documented on other applicable compliance forms, worksheets, calculations, plans and specifications 

submitted to the enforcement agency for approval with the permit application.  

Signature:  

Company:  Date:  

Address:  License:  

City/State/Zip:  Phone:  

 


